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Easter 


bound up in the 


ASTER is_ indissolubly 
with the ideals of 


E minds of all of us 

sacrifice and service. You may be think- 
ing that these words are not very fashionable 
just now. Even in the nursing world, where the 
service of the sick seems the obvious aim and 
end of our very existence, we are being urged to 
fight for our rights in the way of hours of duty 
and pay, with but little mention of our ideals. 


* * 
* 


Well, if it is old-fashioned to talk of sacrifice 
and service, let us be old-fashioned for a while. 
As Lord Horder said when speaking before the 
Royal Society on the hygiene of a quiet mind, 
‘a thing none the worse for being old- 
fashioned.” After all, with our goods and 
possessions an object is not thought less valuable 
because it is old. Indeed the mere fact of age, if 
the thing be beautiful and good, makes it the 
more valuable. Our old pictures, old china, old 
furniture, often demand fabulous prices and are 
prized above what is new. Our old friends are 
our most valuable possessions. It is only those 
things of poor quality and fragile character, 


iS 


ot 
which do not stand the wear and tear of life, that 
become valueless and must be discarded. The 
ideal of sacrifice and service is one we need not 
discard as in this modern world. The 
world needs it as much, if not more, than ever 
before. Sacrifice for the mere sake of sacrifice 
may not appeal to our reason, but sacrifice which 
is of service to others obviously bears fruit and 
is not sacrifice, perhaps, in a strict sense of the 
word, for we get more than we give. 


useless 


* * 
* 


The problem of hours must be tackled from 
the point of view of service, however difficult 
the lack of funds and the lack of nurses. Hours 


certainly need shortening and conditions im- 
proving so that we may give better service to our 
patients. This is the point on which our reforms 
should stand or fall. What is really best for the 
patient is the thing that matters. From this point 
of view the paper by Miss G. Over, of St. Louis, 
U.S.A., which we publish this week on ‘ The 
Pros and Cons of the Ejight-Hour Day,” of 
special interest. She points out what has been 
reiterated again and again over here, that shorter 
hours mean more efficient service, and efficient 
service of the patients whose lives are in our 
hands must be our first concern. Her observa- 
tions are of special importance because she is not 
speculating on what will probably result, but is 
stating what has resulted from reform in 
America. 


is 


Talking of service, a book* has just been pub- 
lished which will particularly interest nurses. It 
is the story of a general practitioner who has 
spent his life working in the slums of a provincial 
city in the “ Black Country.” It will not only 
interest us but help us in our approach to our 
work. The writer was the son of a parson and 
in his early childhood accepted the idea of fol- 
lowing in his father’s footsteps, which appealed 
to him as giving ‘‘a comfortable livelihood down 
here, but, what was more comforting, a safe and 
certain place hereafter.” A bad time at a choir 
school where the boys were, in his opinion, in- 
sufficiently fed and over-sufficiently beaten, raised 
doubts as to the rightness of his choice, and he 
decided to go in for medicine in spite of the 
difficulties of finance. From the beginning people 
interested him and his profession gave him the 
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widest of opportunities for studying people, from 
the mothers, fathers and children of the populous 
slums in which he largely worked, to his more 
well-to-do patients, his colleagues, the slum land- 
lord and the “ official mind ” with which his work 


brought him into contact. 


He Is 


interest m 


a genuine 
nature and the human mind. 
he chose his work and obviously 
loves it, though, as he admits, it has never made 
him very rich in the goods of this world. That 
his mind is fully enriched with the things that are 


a natural psychologist with 
human 
Phat is why 


really worth while is very obvious. He makes 
the same complaint of his training days that we 
so often hear in the nursing world; that the 
patients are cases rather than individuals and 


that “it” would be a more appropriate pronoun 
to use than “he” or “ she.” 
** 
* 
He puts the fault on the medical school and 


its method of teaching; in the nursing world we 
are perhaps more inclined to put it on the indi- 
vidual nurse than on the system. He deplores 
the fact that in searching for physical signs and 
symptoms of disease the individual patient, with 
his problems financial, domestic and personal, is 
apt to be overlooked, and, by many instances, 
shows hoW harmful and misleading this approach 
may be. We nurses can easily make the same 
mistake and yet we have far less excuse. We 
have a far more personal and intimate contact 
with the patient and with the things of everyday 
life than has the doctor. Certainly to-day we are 
getting more and more involved in the scientific 
side of nursing, and the collecting of data, in the 
form of observations and 


specimens, becomes 


ever more a part and parcel of our everyday life. 
* * 
* 

We must beware. Let us see to it that for all 


the interest of things medical we do not lose sight 
of the interest of the patient as a human being. 
We must leave our patients not only cured 
physically, if this be possible, but cured also, 
where need be, in their attitude to life. The 
understanding of the patient is even more im- 
portant than the understanding of the disease. 
Medicine and surgery cannot always restore 
peace and well-being to the body. We can often 
restore the serenity of the mind, which is an even 
greater achievement. And it is by our service to 
our own patients that we can help most. Actions 
speak louder than words. Easter commemorates 
an action that has had a more far reaching effect 
than we can measure. Our will 


actions never 


have the same significance, and yet to our patients 
they may be the interpretation of that same spirit 
so peculiarly emphasised nearly 2,000 


ot service 
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Topical Notes 


The Truro Enquiry 
Wuen there is a_ feeling of suppressed 
grievance in any community it is best to put the 
cards on the table and see what really is the true 
state of affairs. So thought the matron of the 
Royal Cornwall Infirmary, Truro, when she 
asked recently for an investigation into the dis- 
content among her nursing staff. The discontent, 
it seems, had been smouldering since October, 
1937, when two nurses were dismissed; and in 
March four probationers are said to have 
‘walked out.” Among the grievances brought 
before the investigation committee were a new 
off duty rule for the night staff, changés in off 
duty necessitated by shortage of staff, and refusal 
to allow senior probationers to wear staff nurses’ 
caps and belts—ilittle things in themselves, it 
would seem, but fanned to undue proportions by 
outside “ interest” in hospital affairs. The com- 
mittee, which sat for seven and a half days, 
examined 41 witnesses in all, among them the 
two dismissed nurses and others who had left 
recently. 


Outside ‘‘ Interest”’ 


\r the end of the inquiry the chairman in his 
report to the hospital said: ‘‘ The committee can 
find no justification for the serious step which 
these nurses took in walking out and leaving 
their patients unattended. Nothing which they 
alleged could justify that.” This decision, it 
considered, was “ prompted by bad advice and 
encouragement from an outside source.” Finally 
the report suggested giving Matron a chance of 
coping with her difficult task. Matron is sure: to 
get this support, for, as a result of the investi- 
gation which she asked for, steps are under con- 
sideration for improving the conditions of the 
Staff. 








410 











Health Insurance in New Zealand 


ue Government of New Zealand is planning 

comprehensive scheme of national health insur- 
ince and superannuation which will ensure free 
medical services for all. 
ever} will be entitled to the 
doctor as well as to free hospital, sanatorium and 
maternity treatment and, later, to the services ol 
specialists, dentists, opticians and home nurses. 
The Times reports, “ The pension will be 30s. a 
week for everyone over 60, with an 
additional income of £1 a week, subject to a 
maximum income for pensioned couples of £4.’ 
here are extra provisions for widows, orphans, 


one services of a 


sickness and partial incapacity benefits and for 


War veterans’ allowances. The proposed scheme, 
it is estimated, will cost about £16,000,000 a 
year, which will be raised “by converting the 


present unemployment tax of 8d. in the pound 
on all income into a ‘ social security contribution ’ 
of ls. in the pound, and adding pound for pound 
to the fund from general revenue.” 


“ Staggered’’ Holidays 


‘Wuy should we stew here in July?” asked 
a member of Parliament the other day, discussing 
‘ staggered” holidays. We imagine he did not 


coming back to “stew” instead in 
\ugust, which is one of the great points against 
early holidays for school children. Of course it 
is sometimes cold and wet in August, but so it 
may be in May, June and/or July, 
‘annot be invoked on either side. 

one up” for the 


suggest 


A later holiday 


seems to “ set winter, but the 


daylight lasts hours longer in the early summer 
We have all heard these arguments, but now, 


with the successes of the holidays with pay move- 






ment, the question of August overcrowding has 
become extremely urgent. Many issues are in- 
volved, however, and Government action would 
In Time Wh il 
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be necessary before even a quiver in the old set 
August holiday could become general. Nurses in 
big hospitals are used to taking their holidays at 
unusual times, even in the winter, and anything 


is better than the August picture painted the 
other day by the M.P. for Blackpool—over- 
crowded trains, dangerously congested roads, 


visitors sleeping in baths, on tables, in armchairs, 
and sea beaches like human ant-heaps. And 
Blackpool should know! Moreover, if we do 
decide to stagger, why not, as a correspondent 
to a morning paper writes, tackle other problems 
at the same time? Those bills that come in after 
Christmas, “quarterly accounts, rates, imcome 
tax and somehow life assurances,” those might 
be staggered, he instead of staggering 
the individual. 


suggests, 


Warnings Unheeded 


LONDON is not remarkable for its 
with diphtheria immunisation. Indeed, many 
places have left it far behind. Cork and Aber- 
deen have immunised over 50 per cent. of their 
children under 15 years of age. In England, 
Chester city heads the list with an immunisation 
rate of 10 per cent. of the population, or about 
45 per cent. of those at risk, but London can 
only boast of immunising 1.17 per cent. of its 
population, that is, only 5.3 per cent. of those 
at risk. Discussing these facts recently, the 
Medical Officer quoted from a paper by Dr. 
Graham lorbes, who has just retired from the 
staff of the L.C.C. after nearly 30 years’ service. 
Dr. Forbes has been working in connection with 
the control of infectious and contagious diseases 
in the Council’s schools since 1919, and has pub- 
lished what is regarded as the standard work on 
diphtheria immunisation. So far, it appears, 
nowhere in England is the proportion of immun- 
ised great enough to ensure absence of epidemics 


progress 


that is, nowhere has the immune population 
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reached above 60 per cent. When it does the 
problem will be how to persuade people to go 
on with immunisation when the warning bell of 
the epidemic has stopped sounding. Yet it must 
be extended, for “it is probable that if we can 
continue and extend immunisation for a couple 
of generations we can eliminate diphtheria and 
reduce it to a rare disease of little consequence 


public health.” 


A Topical Exhibition 

LARGE seale anatomical charts, diet trays sel 
out most daintily, a one bed wardlet with well 
rranged cupboard, and experiments set up in 
he large laboratory were proudly shown off by 
voung, potential nurses at their exhibition on 
\pril 7. They are students at Kilburn Poly 
technic and are taking the pre-nursing course 
there in preparation for a general training. The 
course (which was described in The Nursing 
Times of May 15, 1937) has again come into 
prominence with the General Nursing Council's 
decision to divide the Preliminary State Exam 
ination into two parts, one to be taken before 
entering hospital. Whatever the official fate of 
the pre-nursing course at Kilburn, it is doing 
good work in filling the gap and its students are 
as keen as mustard, enjoying learning the more 
difficult subjects of anatomy and _ physiology 
under ideal conditions. 


Have You Volunteered ? 


\nmMost 500,000 anti-air raid personnel will be 
equired in London when the needs of the busi- 
iess houses and essential services—gas, water, 
ectricity, London transport, railways—have 
wen computed. So far less than one fifth of this 
1umber has been recruited, although Sir Samuel 
Hoare’s broadcast was certainly a_ stimulus. 
Westminster and Chelsea head the list with over 
3,000 and 2,000 volunteers respectively, and the 
numbers vary considerably throughout the other 
boroughs. To offer one’s services, in the summer 
especially, may be irksome, but on the other hand 

irked” is hardly a strong enough term to 


describe what our state of mind would be if we 


had to face air raids with only impromptu 
preparation 


A Fisherman’s Dilemma 


HERRING is one of our most valuable sources 
of protem, and a very cheap one too. Un- 
fortunately, unless something is done quickly our 
herrings may be neither plentiful nor cheap this 
vear. The herring industry finds itself in ex- 
tremely straitened circumstances, for not only, 
is a writer to The Times points out, are 40,000 
barrels of herrings of last season’s catch still 
unsold, but also expenses of owners and curers 
alike have increased enormously. Before the War 
Kussia took nearly 1,500,000 barrels of herring 
annually. To-day all that is changed, and we 
hear that as a last desperate measure the surplus 


herrings are thrown into the sea so that some 
sort of price may be artificially stabilised. This 
last measure is definitely anti-social, but unless 
something is done to help the herring industry 
the resulting plight of those employed in the 
industry will be sad indeed, and this valuable, 
cheap protein be denied those who need it most. 


Things to Remember 
Are you entering for The Nursing Times 
Lawn Tennis Challenge Cup Competition for 
Nurses, and if so have you sent in your entry? 
The closing date for entries, as we mentioned in 
last week's issue, is April 16, but this falls 
within the Easter holiday, and the letters will not 
be opened till the first post on Tuesday, April 19; 
so if your entry has not already gone in you still 
have time if you write at once. Speaking of 
important coming events, may we remind you all 
again to register for the College Annual Meeting 
at Leicester (May 4 to 7) as soon as possible? 
Programmes of the events may be obtained from 
Miss Warner, 36, St. Alban’s Road, Leicester. 
And, student nurses, do not forget the study 
tour to Brussels from June 17 to 21; names must 
reach the Secretary by May 10. 


A Trip To London 


GRANTS towards a few days in London in 
early summer are offered by the Public Health 
Section! In other and more sober words, grants 
to cover their living and travelling expenses and 
the fees for the College Special Course in Public 
Health, June 13-25, or for the Industrial Nursing 
Week-End, June 17-20, are available to Section 
members who have not been able to obtain a 
grant from their local authority, or from other 
sources such as the factory management by whom 
they are employed. Send for application forms 
and further particulars from the Secretary to the 
Public Health Section (if your College and 
Section membership is in order). The last day 
for receiving application forms will be Saturday, 
May 14. 

A Permanent Exhibit 

Tue Ministry of Health is proving far-seeing 
in its plans for the Empire Exhibition, to be 
opened at Glasgow in May, for its exhibit is to 
be a permanent one, which, after the Exhibition, 
will be packed up and sent on tour through the 
country. Included in the exhibit will be models 
and pictures pointing out the way to raise a 
healthy nation. Parables in all kinds of media 
will show food, housing, nutrition and protection 
against disease, and how the nation’s health is 
safeguarded in these respects. Other exhibits are 
a “ mechanical man,” a huge model demonstrating 
the body’s mechanisms, a health clinic and a 
hospital, the latter lent by King Edward’s Hos- 
pital Fund. Readers of The Nursing Times will 
no doubt take a busman’s holiday when they are 
at the Exhibition and look at these things. 
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The Teeth and Jaws in Health and 
Disease 


By S 4 { 


RIDDETT, M.C., M.R.C.S., L.R.C.P., L.D.S., R.C.S., given to the London branch 


public health section during a visit to the London School of Hygiene and Tropical Medicine. 


Hie ideal would be first a set of perfectly 
formed milk teeth implanted in healthy 
bone and gums. In due course these teeth 
vould be shed by the usual physiological process 
of absorption of their roots, and replaced by the 
permanent teeth; all of which would have ample 
room in the jaws, which would be well developed 
to accommodate them. The full set of- permanent 
or second teeth should contain 32 teeth if they 
ire all present, twelve more than the milk teeth. 
Room for these extra teeth is provided by the 
increased growth backwards of the upper and 
lower alveolar (or tooth-bearing) ridges. 


The First Permanent Teeth 

Che first, or six year old, molars have no pre- 
decessors and appear behind the last milk molars 
it the age of six to seven years. The fact that 
their eruption is not preceded by the shedding of 
t baby tooth explains why the arrival of these 
teeth is often overlooked ; this is unfortunate, as 
it is an important tooth, and if from neglect it 
becomes decayed and has to be extracted it 
seriously affects the whole dental arch. 


The ‘ Bull-Dog’’ Bite 


l‘inally a proper relationship of the two jaws 
the one to the other is an essential requirement 
of our ideal of the perfect dental equipment. It 
often happens, however, that the lower jaw is 
placed too far back in relation to the upper jaw, 
the result being relative prominence of the upper 
front teeth, and this may be accompanied by 
absence of chin. At the same time there is in 
these cases a deep overlap of the upper teeth (or 
a close bite). In other cases one sees the opposite 
effect, i.e., protrusion of the lower jaw, or * bull- 
bite. Some deformities, so called, may 
affect single teeth, which erupt out of the normal 
irch either outside or inside; these can some- 
times be treated simply and quickly and brought 
into proper alignment. 

ach tooth is supplied with blood just as bone 
and gum has its blood supply. The artery and 
vein occupy a space in the interior of the tooth 
and maintain its health. If a tooth “dies” it 
means that the blood supply from this source is 
cut off and that tooth loses its lustre and may 
become black. Dental decay is the most common 
cause, but a blow on a front tooth will often be 
followed by death of the tooth pulp due to lacera- 
tion of the blood vessels at the end of the root 
canal. 


dog 


Of the diseases which afflict the teeth and jaws 
dental decay is the most common, and attacks the 
tooth itself on its outside. If the decayed cavity 
becomes large enough it encroaches on the nerve, 
or, more correctly, the pulp. Here are the blood 
vessels, so now the situation is complicated, as 
infection will ensue and an abscess form on the 
end of the root. Pus collects and must find an 
outlet, which it does in varying directions, 
generally outward. Thus the bone itself is in- 
volved, later the periosteum and the soft tissues 
of the cheeks, lips and face generally. The above 
is a very brief description of the sequence of 
events. Recognition of the signs and symptoms 
which mark each stage is important, as treatment 
varies accordingly. 


Signs of Dental Caries 


At first there may be no signs at all; later food 
lodges somewhere and is often the only evidence 
that something is wrong; later still hot and cold 
drinks may cause transient pain. This is the 
earlier stage, where the pulp is not exposed. 
later, when the pulp is exposed, throbbing pain 
may be severe and last for long spells; this is due 
to swelling of the vessels of the pulp in the un 
yielding pulp chamber. At this stage there is no 
swelling of the face and the tooth is not tender 
to tap. Later on the tooth becomes tender to 
touch, due to involvement of its fibrous perio- 
dontal membrane, which becomes swollen and 
which also has no room to expand. 

The pain becomes dull and continuous and 
finally the face suddenly swells up, due to the pus 
having burrowed through the bone and perios- 
teum and entered the lax tissues of the cheek and 
lip. At this stage the pain is often relieved (“my 
face swelled up and the pain went”) as the ex- 
udates are not under pressure. The above is a 
brief description of the formation of a dental 


abscess. 


To Relieve Toothache 


The treatment of such conditions is the concern 
chiefly of the dental surgeon, but the advice of 
the nurse is often sought for relief of symptoms 
pending the time when the patient can get to a 
dentist. In this event here are a few suggestions. 
Where the carious cavity is accessible get the 
patient to rinse it out, and if a water syringe is 
available the decayed cavity can be syringed to 
remove food debris; oil of cloves on a pledget of 


the hole 
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and will often relieve pain at this stage. At night 
time an extra pillow to raise the head is often 
helpful. Cold water held in the mouth will relieve 
some kinds of pain. Where the tooth is tender 
to touch, or swelling of the face is beginning, hot 
water held in the mouth may help to expedite the 
process and bring about an early exit of the pus 
inside the mouth. Heat or fomentations outside 
the cheek are not advisable as a rule, owing to 
the possibility of drawing the pus to the surface 
ind an opening on the face, leaving a disfiguring 
scar. Drugs for the relief of pain are legion; 
ispirin, either alone or in combination with other 
drugs, e.g., phenacetin and caffein citrate, is still 
s good ; Ss any for the relief of dental pain. 
Chere exists a prejudice against extracting a 
tooth before the swelling has gone down; 
generally speaking the sooner the “ cause”’ is 
removed the better, and in the case of an abscess 
the tooth should be extracted at the first oppor 
tunity ; there are some exceptions, but the decision 


n these cases will rest th the dentist 


To Arrest Bleeding 

\ word about bleeding after tooth extraction 

ty not come amiss as this ts another emergency 

hich may come your way. Che patient has left 
the dentist’s room and is far away at his home 
vhen the socket from which the tooth has been 
removed starts to bleed, and you are sent for. 
You may find a biggish clot in the mouth but the 
wound still slowly bleeding. If so the first thing 
to do is to clear away the clot quickly, with finger 
or wool on tweezers, and then apply pressure. 
In uncomplicated cases bleeding comes from the 
gum, and squeezing the gum together with finger 
and thumb one on each side of the socket will 
control the haemorrhage. If this is unsuccessful 
i snowball” of cotton-wool o1 gauze, or better 
sull a gauze swab, may be placed over the socket 
ind the patient instructed to bite on it. If neces 
sary a four-tail bandage can be applied to main 
tain pressure. The patient should avoid hot 
drinks and stimulants unless these are indicated 
for other causes. Sometimes a big swab squeezed 
in very hot water and applied to the wound will 
stop the bleeding. Turpentine is sometimes useful 
as an application over the bleeding socket. Pos 
ture may help and the patient be told to sit up, 
or recline with extra pillows, and not to lie flat. 
Failing success with simpler means such as these, 
the dentist or a doctor should be called in; it may 
be necessary to plug the socket or suture the 
wound. 


Opinions on Dental Care 


| am going to try to make a few suggestions 
on prevention of dental diseases, but before doing 
so would like to quote briefly some extracts from 
recent papers, which emphasise the importance of 
this subject in some of its aspects. 

‘Dental decay is the most prevalent and most disas- 
trous disease affecting the teeth of children. Often 









common conditions include mal-development of the jaws 
resulting in crowded and misplaced teeth and encourag- 
ing dental decay, incorrect bite, contracted arches 
associated with adenoids and mouth breathing, and 
protruding front teeth leading to pyorrhoea. These call 
for remedial measures as much as flat feet, knock knees 
or other deformities of the bone.” 

‘Dental deformities are a matter of extreme psycho- 
logical importance. Men and women who have bad 
dental deformities suffer from a severe inferiority com- 
plex all their lives.” 

‘The early stages of dental caries (decay) can be 
treated with ease and rapidity whereas advanced caries 
involves long and difficult treatment, if indeed it has not 
got beyond conservative treatment altogether. (In other 
words the teeth have to be extracted.) ” 

‘It is often useless to try to teach those of matur¢ 
vears, but children are not only teachable but easily 
interested .. If an intensive and sympathetic attempt 
were made to teach all children of five years of age 
the elements of dental hygiene by means of talks, 
demonstrations and especially films, the amount ot 
treatment required would be much reduced, and _ the 
children would become more ready patients. After all 
it is more important that a child should know some 
thing about his mouth and teeth than how many wives 
Henry the Eighth had, and by what means they passed 
out from this world.” 

‘It has been said that the prevalence of dental decay 
has probably become reduced among those classes o1 
the community who understand the proper diet and 

anagement ol expectant mothers, nursing mothers, 





s and young cluldren.” 


Diet and Nutrition 


Many theories have been propounded regarding 
diet in relation to teeth; | suggest that the prac 
tical application of these theories is what concerns 
us. Nurses and dentists are being asked 
more and more by parents what they can do to 
ensure a good set of teeth for their children. 
How are we to advise them? It is largely a 
question of diet and nutrition. It has been proved 
experimentally that the structure and calcification 
of the teeth are controlled by Vitamin D, that 
lack of this vitamin causes defective structure 
and that teeth of defective structure are more 
susceptible to dental decay. 


Essential Requirements 


The material of which teeth are formed, largely 
calcium and phosphorus, must be present in 
correct proportions. Moreover the absorption and 
utilisation of calcium and phosphorus can only 
take place if the fat-soluble Vitamin D is present 
in the diet or has been produced in the body by 
the ultra-violet rays. Some authorities claim that 
Vitamin C influences the structure of the teeth. 
At all events we know that it is necessary for the 
development of a healthy tooth socket. There are 
other factors believed to be antagonistic to the 
utilisation of calcium and phosphorus ; to mention 
one only, endocrine disturbances, e.g., hypo 


hit 


thyroidism. 
Now for the practical application of the dietary 
factors mentioned. What are the maim require- 


ments ? 
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(1) An adequate supply and proper balance of calcium 
and phosphorus. 

(2) Fat soluble Vitamin D, which 
calcium and phosphorus absorption. 

(3) Vitamin C 

(4) Hard foods lielp to keep teeth clean and stimulate 
- Sen in the gums and increase flow of saliva 

The amount of sugar and other fermentable 

asihate ites must be limited. 
Source of No. 1 (Calcium and Phosphorus) 
(a) Milk (1.2 gm. calcium in 14 pints milk) 
(b) Cheese. 
(c) Green vegetables 
Phosphorus is found in meat, 
surce of No. 2 (Vitamin D) 
(a) Produced in the body by action of ultra-violet ray 
(do not overclothe). , 

(b) Cod liver oil (A and D in winter months) 

(c) Green foods, a little 

(d) Egg volk 

(e) Fats of milk and butter; poor in winter, 
cows have used up store of vitamins, and green foods 
have come to an end. New Zealand and Australian 
butter valuable in winter months 

(f) Anti-rachitic factor (“ Calciferol”) in 
preparations—use with care 
Source of No. 3 (Vitamin C) 

(a) Orange juice (also contains 

(b) Lettuce, tomatoes 
Source of No. 4 (Hard F: , etc.) 

Baked bread, apples, raw carrot, 


holds the key to 


fish, milk 


eggs and 


s 


because 


irradiated 


Vitamin A) 


salads 


A Satisfactory Diet 

Miss Pybus points out, “It is not surprising 
to find that diets which have been found effective 
in controlling dental caries are similar to those 
which result also in a general state of 
nutrition.” The following is a satisfactory 
from every point of view 
Muh. 14 to every child and 


x UI rd 


diet 


2 pints for pregnant and 


ursing mothers (use cheese or skim milk as a cheap 
substitute if necessary). One pint for the adult 
Vegetable—Two vegetables besides potatoes, leafy 


egetables and salads being included as often as possible 


fruit—Two good servings of fresh fruit, one a 
trous fruit for Vitamin C. An apple, taking a quarter 
at the end of each meal. Extra orange juice if aftorded. 

Eggs——One daily if possible. Not less than four 
veekly. Herring is a good substitute 

Weat—A helping of meat or fish once daily. This 
ay sometimes be changed for extra cheese or eggs. 


butter. The 
suet, 


ounce of rest of the fat may 


dripping or vitamin 


rats One 
” of a cheaper variety, e.g., 
ised margarine 

Cereals.—Avoid excess. Take at least half bread and 
cereal in form of dark cereals. 

Cod liver oil, or a substitute, for all 
iregnant women, especially during winter 

/ Water plentifully. Tea and coffee sparingly. 
(mit in case of children 

Tinned foods, jam, sweets and all highly refined foods 
to be taken in small quantities only 


Theory 


children and 


eas ; 
Hulds 


and Practice 


Miss Pybus says, “‘ There is no doubt that our 
theoretical knowledge is far in advance of our 
practical application’; in this connection | will 
quote from another article reprinted from an 
\merican dental journal, the Cosmos. 

‘Effectiveness of present day dental care lies in 
prevention. But prevention as yet does not mean con- 
stitutional diagnosis and treatment of the causes of 
susceptibility to dental disease. It means the regular 
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examination of the mouth and teeth. of patients, with 
ability to detect potential causes of dental disease before 
the disease is manifested, and hygiene or operative 
treatment to eliminate the cause and prevent disease. 
It also means the detection of disease in its incipience 
(i.e., early stage) and its treatment before irreparable 
damage has occurred, by means which will not lead to 
further disease later” (a hit at his confréres!). 

This is mostly the province of the dentist, but 
nurses can and do play an important part in 
recognising the early signs of dental trouble and 
doing what is possible to persuade the patient to 
attend for treatment, e.g., the first permanent 
molar teeth already mentioned are very prone to 
decay and it is important therefore that they 
should be inspected carefully at frequent intervals 
for signs of incipient decay. 

Any condition which encourages the lodgment 
of foodstuffs between or around the teeth is 
detrimental, e.g., crowded or overlapping teeth 
with inaccessible corners not easily cleansed by 
the muscular tongue and cheeks or tooth brush; 
teeth which are not in close contact with their 
neighbours, thus allowing fibrous material to be 
forced between them; this becomes wedged be- 
tween the necks of the teeth and causes damage 


to the gum and bone, which may be difficult to 
cure if not treated early. The use of floss silk 
inv these places is recommended. 


li 


About Ourselves 
A Crusading Spirit 


HIGHGATE HOSPITAL, N.19 

HE nurses’ prize-giving at Highgate Hospital on 
April 5 was a really exciting one, for Miss Esther 
Rickards, vice-chairman of the Hospitals and 
Medical Services Committee of the London County 
Council, was at the top of her form, and it was also the 
first prize-giving of their new matron, Miss Stanier 
After presenting the prizes and certificates Miss Rickards 
gave a spirited address urging the nurses to bestir them- 
selves and accomplish their own salvation. Miss Rickards’ 
crusading spirit, however, did not disregard the funda- 


mental responsibility of the nurse—to bring the sick 
back to health. After the speech and votes of thanks, 


Matron, and 


bouquets were presented to Miss Rickards, 
428.) 


members of the committee. (Prizes on page 


A Universal Specialist 


METROPOLITAN DISTRICT NURSING ASSOCIATION 


; LORENCE NIGHTINGALE is dead,” but there 
F are still people who remember her and can pass 
on to present generations of nurses personal 
memories which bring alive again (if this were needed) 


her pioneer spirit. Sir William Collins is one of these 
people. Speaking at the annual meeting of the Metro 


politan District Nursing Association at the nurses’ home 
31, Bedford Place, on April 6, Sir William brought with 
him a four page letter from Florence Nightingale in which 
she mentioned district nursing, and he also told how he 
had sat and talked with Florence Nightingale in her house 
at South Street about current topics of the day, about 
the London County Council and about district nursing. Sir 
William also told his audience about Elizabeth Fry, who 
really was the pioneer of district nursing, describing 
district nursing as the prolonged shadow of Elizabeth Fry 
Finally, said Sir William, a nurse must have sympathy 
and savoir faire as well as professional knowledge—in 
fact she must be a universal specialist. 
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The Pros and Cons of the Eight-Hour Day 
III.—By An American Nurse 


| paper read by GLADYS M. OVER, R.N., assistant superintendent of nurses, St. Louis City 
spital, Missouri, U.S.A., at a meeting of the discussion group of the London branch, College 
of Nursing 


HE people of the United States have accepted the 
T principle of the shorter working day in all lines of 
endeavour, and the nurses themselves have worked 

rd in order to establish shorter working hours in theu 


rofession. It has not been easy to overcome the traditional 
dea that the nurse should be able to work excessively 


hours and that she need not have any time which 
could rightfully call her own Actually it is the 
private duty nurses who are responsible for the adoption 
the eight-hour day Almost ten years ago the private 
ty section in Los Angeles began discussions on this 
heme ind | the following year their plan was in 
peration It gradually spread during the next three 
é und the serious unemployment in 1932 was an added 
timulus to its adoptior By 1937, 900 hospitals in 41 
tates had lopted the eight-hour day schedule The 
owing reason count for its wide-spread adoption 
1) More efficient nursing care is provided due to lack 
imu better health and broader general background 


the part of the nurst 


2) Spread t employment: figure through the vears 
that aj x tely 26 per cent. more nurses are 

rbed under the eight-hour day plan 

3) Nurse ! ve the life of a normal person, witl 
for prote mal and cultural growth Also a 

thened per { years for active service ensures an 


Inaugurating the Plan 


thod vere employed in different areas of 
untry to inaugurate the plan In some cases the 
spital executive worked out the details in a manner 
tistactory t the board of trustec nd to the medical 
1 nursing staft nd the hospital superintendent then 
INCE that the eight-hour day tld be in effect at 
t hospit fter ich a date rhe nurses’ alumnae 
ociation 1 vote for tl idoption of the schedul 
tl do t ensure t lauguration Che plan 
be ul rstood by the hospital executives, hospital 
rds of trustee nd the medical staff, and correlation 
flort by eal { mnterences of district officers hospital 
utive nd medical staff will be necessary before any 
le Once tned, the satisfaction of 
nt é hospital and physicians invariably 
the schedule 


Difhculties 


hittioulty bound to arise when any new course ol 
lertaket ind advocates of the eight-hour 

for nurs vill be sure to find themselves confronted 

ol r more obstack Patients who have special 
object to having three nurses in 24 hours 

Actually, however, there have been very few objections 
tl ré Hospitals may object to losing the income 
rmerly derived from charging the patients for the nurses 
eal though the patients’ goodwill generally far out 


t ~ this profit Some nurses may 

periods of work and the increased 
group unwilling to progress with the 
i n and the community Yearly income 
owever, with the new plan compares favourably with 


come under the 12-hour system, because each nurse 





ets more da vork per year, while the added satisfaction 
life cannot be computed ‘1 per day, instead of 

1 10s., is the rate of pay for private duty nurses working 
it-h Then, too, before its inauguration, 


some physicians opposed the plan; but they now realis¢ 
that their patients regain health more quickly under the 
new svstem 

rhe shorter schedule should do much to reduce parents 
objections to nursing as a vocation for their daughters 
Chis would bring into our schools a larger number of young 
women with the necessary character, social background 
personality and education to make good nurses. Any 
plan which tends to accomplish this result is worthy of 
consideration 


Unnecessary Fatigue 


rhen, again, any factor contributing to a greater degree 
if safety should be carefully considered. Fatigue records 
show an increase in errors, lower quality of work, fre- 


quently a lower quantity of work. This is serious when 
the product of the work is human comfort and sometimes 
even human life. We should, therefore, do all we can to 


eliminate unnecessary fatigue, and also provide means of 
recovering from necessary fatigue. Neither student nor 
trained nurse should spend a large part of her time on 
housemaid’s or porter’s work, which can be done by other 
people with less training She should be concerned with 
things which no one with less adequate and specialised 
training can do he hospital can be planned so as to 
diminish the amount of walking from patient to supplies 
and many of the nurses’ tasks can be done sitting instead 
of standing in order to lessen fatigue 

Some hospitals report that, unless the institution ts 
already understaffed for nursing, there need be no increase 
in the number of nurses on the staff in order to change to 
the system of straight, relay, eight-hour duty instead of 
the traditional method of a broken relay Hospitals 
find that the nurse is able to accomplish just as much in 
eight hours as she previously did in ten; that ts, each 
nurse carries a slightly heavier ‘“‘ patient load,’’ but her 
increased vitality and willingness manifest themselves in 
greater efficiency 


The Maximum Effectiveness of Service 

In the interest of good nursing the American Nurses 
Association believes that nurses caring for acutely ill 
patients should not be expected to work more than eight 
hours out of every 24. Nursing is a humanitarian service 
but it need not therefore be based on long hours of effort 
It is no less humanitarian because we work on a schedule 
which makes it possible to render effective service, at the 
same time conserving our health and enjoying normal 
living Che maximum effectiveness of service should be 
the goal 

he institution of the eight-hour day marks one of the 
greatest achievements ever realised by nurses. It is a 
stepping stone to newer developments in the responsibl 
field of bedside nursing. This progress was attained in 
America through the efforts of nurses, and the future 
progress of nursing will be realised through these same 
channels Arbitrary limitation of hours by law violates 
the whole spirit of nursing rhe patient’s comfort is the 
first consideration, and no nurse could be expected to 
hold to specific hour schedules when engaged in emergency 
or disaster relief 

Che ultimate aim of our profession is to provide the 
best possible nursing care. How better can we guarantee 
that care than by instituting a reasonable working day 
for the nurse ° 
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‘A Hospital in the Making” 
London Road Hospital, Stoke-on-Trent 


OR fourteen hours when I stayed at 
F London Road Hospital, Stoke-on-Trent, I mas 
queraded as Home Sister. I worked in her sitting 
room, I slept in her beautiful bedroom (breakfast in bed) 
and I bathed in her sumptuous private bathroom 
What is it certain saying about 
‘ghastly conditions ?”’ I for one enjoyed the ‘‘ ghastliness 
to the full, for | was the guest of Miss Holmes, the superin 
tendent nurse, when I was up in the north attending 
a College function. I was delighted to have the opportun 
ity of seeing something of this big municipal hospital for 
myself 
Though London Road has some 800 beds, only 600 of 
these count for training school purposes, for it is really a 


comfortable 


people are nurses’ 


hospital in the making, and has not yet been appro 
priated under the public health committee Phat 
however, is only a matter of time The fine nurses’ 


home was opened by Lord Dawson of Penn in 1932, and 
the first of a magnificent ward blocks or 
pavilions is also fully functioning; but to the southof the 
latter a great stretch of rough grass, intersected by roads 
awaits a series of similiar blocks, one in front of the other, 
which is to take the place of the older buildings half 
hidden over the brow of the hill 

So large is the total site—it is not unlike Birmingham's 
Centre at Edgbaston—that Dr. Lewis, 


series ol new 


new Hospital 


Pre 
Paiag 


* 


G3 
Loe 





The front of the hospital 


the medical superintendent (and an examiner to the 
General Nursing Council, by the bye), who does his 
rounds by car, has travelled over 6,000 miles in this 


fashion in the last eighteen months! Miss Holmes still 
does her rounds on foot, but she looks well on it for all that 


As Dr. Lewis had kindly promised to accompany us on 
our tour—which meant motoring about the place instead of 
walking—we waited for him to dispatch four sets of “‘ t’s 
and a’s ’’ and then all three set out together. But first we 


visited the nurses’ home, all of it in keeping with my home 
sister's suite, except that I have never met such a wealth 
of upholstered armchairs and couches as greeted me in the 
recreation rooms. 

All these new and lovely nurses’ homes are much the 
same—the pretty curtains and coverlets, the individual 
wash-basins, the ingenious cupboards, looking glasses and 
puil out writing tables, the Lloyd Loom chairs and waste 
paper baskets. Here, too, were special shampoo rooms and 
an ironing and personal laundry room 

I ask my nurses to bring back their irons when they 
have done with them,’’ said Miss Holmes “Then I 
know they are switched off and we shan’t have the place 
burnt down.”’ 

Perhaps the greatest 
shelved boxroom on every floor 

‘“ Which would your nurses prefer, to live in this lovely 
home or be a bit uncomfortable and independent in digs ? ”’ 
I asked. 


boon is a large, warm, amply 








short 
and all but 


Well, I gave the sisters the choice when we were 
of accommodation,”’ replied Miss Holmes, 
one wanted to stay here 

rhe dining-room, with the nurses’ special kitchen, is u 
an adjoining building Small, separate, polished tables 
with mats and flowers are the the day, and the 
special kitchen has everything the heart of a cook could 
desire sauces, electric dish washers and 
all that is 150 or so nurses in Matron’s 
charge 

Our next visit was to the 
great curving, concrete balconies 
opened the block, complimented the architect on providing 
so much balcony space without darkening the wards 
These wards are exceptionally light and beautiful, each 
of the three floors accommodating 54 patients —a 20-bed 
ward to left and another to right, with sundry side wards 
in the passages, glassed-in wards at the ends, and balcony 
to be wheeled outside in fine weather 
a hill, with distant hills to look out 


order of 


bains marte for 
neediul for the 


new block, built of brick with 
Lord Dawson, when he 


space for everyone 
All this on the top of 
upon. 

Midwifery is such a feature at London Road that the 
ground floor of the new block, destined for medical cases, 
is at present housing the mothers—-ante-natals to the 
right, and lying-in mothers to the left, with labour and 
special isolation wards in between The hospital totals 
700 deliveries a year, and nurses who stay beyond the 
three year training period can take their midwifery not 
only free but at a small salary in their fourth year 
rhere is certainly no lack of material, and the free pro- 
vision of biscuits and hot milk for expectant mothers is 
much appreciated and compensates them for any waiting 
at the ante-natal clinic. A Minnitt’s gas and air apparatus 


is available in the labour ward, but Sister said the mothers 





grounds. 


water tower in the 


The 
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till a little suspicious of it and needed to be reassured 
Down in the older blocks is a department for abortions 

vy, so that risk of infection from them is impossible 
some of these latter patients looked very ill, though Dr 
Lewis told us that sulphonamide-P. had given encouraging 
esult bad : One suspects that many of the 
ibortior ul elf-induced und Dr Lewis deplored the 
t that ‘ he mothers did not take their problems 

t \ doctor harge of the citv’s maternity and 


fare department 


Wall Paintings by Students 








LD Lew nd Matron apologised for the contrasting 
ibbiness of these Ider blocks in comparison with the 
but one definite characteristic of Stoke hospitals 
their gay, new looking interiors as compared with the 
lark brick outside Inside the Cheetham Hospital the 
childre block, for instance, whose exterior was unim 
Dre \ ompared with the new extensions, students 
m the Potteries art school had made every wall gay with 
paintings of nursery rhymes and stories in the stylised 
n manne These paintings on the pale, cream walls 
t strike the visitor as bold and bright in spite of the 
hey | ve been washed 
Cottage Homes for Children 
Th xt department to be opened will be the observa 
tion wing attached to the two mental wards, which,though 
not a part of the nurses’ training school, come under the 
ire of tl medical superintendent is also do the 300 
children in cottage homes across the way No wonder the 
little car puts up such a mileage! Another of Dr. Lewis's 
responsibiliti gain apart from the nurses training 
chool, is the care of the chronic sick. Well paid, trained 
urst ire it harge of these blocks, with non-resident 
ttendants te ork under them 


| suppose the attendants have an eight-hour day 

I asked 

“Well ve or the average replied Miss Holmes 

But I find they prefer to work two long days from 
eight till eight and then have the third day free They 
like this best, and I have really no difficulty in securing 
the services of the right type 
When I had seen the new theatre I asked Dr. Lewis if 
he had any interesting treatments or apparatus, and he 
howed me in ingenious method of giving nasal oxy gen, 
by the Symonds Beacot The oxygen passes into a small, 
square flask of glass and metal filled with water, through 
which it bubbles before passing into the tube leading to 
the patient's nostril Chis flask is lit by an electric bulb 
which, besides slightly warming the water, lights up the 
apparatus so that the rate of flow can be seen at night 


interesting innovation is a small, adjustable 
fixed to the side of big, chromium plated 
when the steriliser lid has been opened it will 
oiselessly back into position by itself This 


nt must considerably reduce the clang and clatter 
surgical ward 


A New Unitorm 
One other feature I noticed was the becoming pattern 
{ the sisters’ white, box-pleated overalls 
I am trying the probationers in them as well,”’ said 
\iss Holmes For a long time the sisters hankered after 
heir studs and belts and stiff collars, but we talked it 
over, and first the massage staff and then the sisters 
lopted them However, the committee only intend 
upplying the probationers with six each, and one every 
ther day seems hardly enough for them.”’ 
Have you any difficulty in keeping a full staff for 
his huge place I asked, for London Road harbours 
e 2.000 souls 
Well, like everywhere else, it is always difficult to 
get enough staff nurses,’’ replied Miss Holmes. “1 have 
104 nurses in training, 25 sisters (four of them on night duty), 
I would like 17 staff nurses, but I am not up to 
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strength as far as they are concerned. I find some nurses 
break off their training to get married just before they've 
finished, and the amazing thing is they often want*to 
start nursing again almost as soon as they’ve left! They 
don't seem to find housekeeping enough to occupy their 
time, so they come back and ask me for a testimonial 
Of course I can't give them one, but I wish they would 
realise how important it is to get on to the Register before 
they leave They seem to take no thought for the future, 
and think that once they are married that is the end of 
ill their money difficulties.’ 
Yes, we are always hearing of these cases at the 

College,’’ I said 

Indeed, Miss Holmes’ difficulties are those of most 
matrons nowadays—responsibility for innumerable sick 
patients with staff problems in addition, so that she, 
along with the others, will await with interest the outcome 
ot the Government Enquiry 

Miss Holmes, who trained at Bagthorpe Infirmary, 
Nottingham, is, of course, a College member, and a 

busful of her nurses went regularly to the Royal 
Infirmary to participate in the post-graduate week-end 
lastautumn. During the War much of London Road was 
taken over by the military, under Miss 1 isdale, late matron 
of Great Ormond Street Hospital; yet in spite of the fact 
that lay and military shared the same theatre and some 
of the military nursing staff came under Miss Holmes 
when off duty and Miss Tisdale when on, things worked 
very harmoniously, a tribute—if one were needed—to 
both the women in charge of a very large institution. 


H.M.B.-F. 


From Here and There 


© . — » Min _— 
Solace for the World’s Workers 

Those who neither work nor spin often suffer from 
arrested mental development and think and behave as 
schoolchildren Guy Hospital Gazette 


An Unfair Custom 


Many hungry consumers bolt their food, or wash it 
down .with tea or beer, forgetting that such custom Is 
unfair to the food, the tea, the beer and the body. 
Extract fron Some Obstacles to Education in Nutrition,” 
by Charles 1 Hecht, M.A. (Food Education Soctety, 
29, Gordon Square, W.C.1; price 1s.) 


The Vicious Circle of Nursing 

Vicious circles seem to abound in this problem of nursing 
Untrained assistant nurses are necessary on account ol 
the shortage of trained nurses, but their employment and 
subsequent assumption of the title of “ nurse "’ is 1n itsell 
a factor which contributes to a shortage of trained nurses 
by bringing down the status of the profession of nursing 
* Public Health 


The True Peacemaker 

If you can catch some of this spirit of hating the wrong 
but not hating the people in whom the wrong seems to be 
you will make yourselves the true peacemakers whom 
Christ preached of in his Sermon on the Mount.—Chicago 
Council on Foreign Relations presenting the case for China 
quoted in the ‘ Quarterly Bulletin of the Frontier Nursing 
Service, Inc.’ 


A New Designation ? 

In view of the universal use of the word “ nurse ”’ for 
various different forms of occupation, and the obvious 
difficulty in limiting that use—nurse in the sense of nurse- 
maid—nurse as a prefix designation for midwives (01 
Sairey Gamps)—-nurse “ untrained ”’ and nurse “ trained ” 

and even applied to certain persons with the euphonious 
addition of the word ‘* wet ’’—I suggest in all seriousness 
the need for a completely new designation which shall 
infallibly mean “ fully-general-trained-and-certificated-by- 
approved-examinations-sick-nurse.”"— ‘‘ Public Health 
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Ivan Pavlov 


By courtesy of the Secretariat of the League of Red Cross 


VAN PAVLOV, the most illustrious of Russian 
savants and the greatest of contemporary 
physiologists, who victoriously surmounted 


an attack of double pneumonia in 1935 at the 
age of 86, succumbed to influenza in 1936. This 


extraordinary man combined a rare degree of 
physical stamina with a prodigious faculty for 
hard work and phenomenal brain power 


Priest or Scientist ? 


Che son of a priest of the Orthodox Church, 
Ivan Pavlov was given a religious education in a 
seminary. His heart, however, was in the study 
of nature and, in 1870, he entered the faculty of 
science of St. Petersburg University. In 1874, 
while still a student, he published his first treatise 
on the innervation of the digestive glands, which 
earned for him a gold medal. During the ensuing 
60 years he successfully touched upon other 
subjects, but he always came back to the physio- 
logy of digestion, seeking, through study of the 
nervous phenomena related thereto, to throw fresh 
light on the physiology of the brain and to link it 
up with psychology. In 1904 he was awarded the 
Nobel Prize 


Theory of ‘* Psychic Salivation 

Pavlov was not only an observer and a thinker, 
he was also a vivisectionist of uncommon skill. 
Realising the harmful effects, in certain physio- 
logical experiments, of anaesthetics and still more 
of the suffering by operations when 
anaesthesia is inconsiderately dispensed with, he 
sought and found a means of rendering such opera- 
tions as painless as possible. He was thus able to 
confirm the theory of “ psychic salivation,’’ i.e., 
the flow of saliva induced not only by the sight and 
smell of food but also by sensations connected with 
food. For example if a bell is rung on several 
successive days just before bringing a dog his mash 
he will learn to connect the sound with food and 
his mouth will water every time he hears it. Thus 
the link was forged between the physiology of the 
stomach and that of the brain. 

Embroidering on the theory of the conditioned 
reflex which he had demonstrated in connection 
with digestion, Pavlov set out to prove that, where- 
as the elemental absolute reflexes (such as the 
sharp withdrawal of the hand from a_ burning 
object) are localised in the lower part of the central 
nervous system, the whole machinery of the upper 
part of the nerve centres is made up of an infinity 
of conditional reflexes activated or modified by 
environment and living conditions. Instinct and 
habit, on the other hand, are the outcome of 
conditioned reflexes. 


caused 


Soctettes 





ae 





ee 
[By trvtesy of the We me Historical Medical Museum 
Ivan Pavlov. 


Pavlov also showed that any excitement of the 
nervous system (such as contact, pressure, bites, 
heat, cold, light, sound, contraction of the heart 
or digestive tube), when it reaches a given point 
of the brain, awakens resistance (inhibition or 
negative induction) and, according to the nature, 
intensity or frequency of the sensation, produces 
a positive or negative result. The conditioned 
reflex is nothing more nor less than the elaboration 
of the absolute reflex in a more complex form in a 
greater variety of points of the nervous system. 


Conditioned Reflex in Man 


In the case of the human being there is a supple- 
mentary mechanism, probably situated in the 
frontal lobes of the brain and due to speech. The 
sensation which accompanies the reflex is a 
concrete signal of the reality. The spoken word 
is the signal of a signal, an abstraction, of the 
reality, allowing of generalisation and consequently 
thought—at first empirical, then scientific 
which is man’s means of orientation in the outside 
world and in the world inside him. 

Imagination, dreams and the morbid fancies 
of the hysterical temporarily stultify this supple- 
mentary mechanism, but, under normal conditions, 
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it acts as a brake on our instincts or conditioned 
reflexes. In this we see the ideas of Pavlov rejoin 
the conceptions of Freud, though originating from 
an entirely different point of departure. 

Not content with this discovery, however, the 
great Russian master carried his experiments still 
further and established that, in animals as in men, 


there are four different types. The first is 
characterised by a strong response to excitement 
with weak inhibition, ie., little resistance to 


violent reactions; this tvpe includes ungovernable, 
aggressive and choleric subjects. The second 
fulfils the balance between response and inhibition, 
and constitutes the quiet, phlegmatic type. The 
third shows the same equilibrium, but is more 
vivacious, malleable and expressive. The fourth 
is the converse of the first, in that the feeble 
reactions are dominated by the inhibitions; in 
this category are included timid, anxious, melan- 
cholic subjects \mong dogs of this type may be 
found accomplished neuropaths displaving, like 
man, the same stereotypy, negativism 
and alternations of high spirits and dejection. 


neuroses 


Pavlov’s discoveries have thrown a new light 
on nervous and mental disorders Thev have 
confirmed and amplified, from a new angle, 


Hippocrates’ theory of biotypology which takes 
account not only of characters and temperaments 
but also of the “individual formula’’—physical, 
mental and moral—of each separate entity. 
That branch of science is bringing about a revolu- 
tion in the conception and practice of medicine, 
of applied psychology, education, vocational 
guidance, labour and penal conditions. 

At the entrance to the domain of Koltouchi, near 
Leningrad, where the Soviet Government has 
erected one of the finest research institutes in the 
world, stands the charming country house where 
Pavlov brought up his family and conceived his 
remarkable work. The first thing that catches the 
eve on crossing the threshold is a bust of Descartes, 
the Russian savant’s tribute to the French pre- 
cursor of the theory of conditioned reflexes. This 
new stage of human thought—which, by associat- 
ing the objectivé with the subjective and com- 
bining physiology and psychology, harmoniously 
unites opposites of which science and philosophy 
had made a dogma because, hitherto, they had 
been powerless to reconcile them—does, in fact, 
owe its inspiration to Descartes. But it was left 
to Pavlov to prove the theory and to bring it into 


practice. 


Medical Notes 


Urinary Antisepsis 


It is ne becoming recognised that sulphanila- 
ide, in addition to its other remarkable actions, 


is the most dependable of all urinary antiseptics. 
Its advantages over mandelic acid are that it acts 
nore rapidly, is regularly excreted, does not 


evel 

demand an acidification of the urine which in 
ome patients 1s dithicult to attain, and is less 
unpalatable ind cheaper \ supreme merit 
of this form of treatment is that it succeeds in 
Rh. proteus mfections, against which hexamine 
ind mandelic acid are powerless, owing to the 
urea-splitting action of this organism and _ the 


consequent impossibility of rendering the urine 
wid enough for these two drugs to act. Appa- 
rently only one organism commonly found in the 
urinary tract, streptococcus faecalis, is completely 


resistant to  sulphanilamide.—‘ British Al edical 


/ “wrihla 


Sulphanilamide in Meningococcal Meningitis 

An account of 12 cases of meningococcal 
meningitis in children between three months to 
four years of age treated with sulphanilamide at 
the Municipal Hospital, Copenhagen, 
is given in the Lancet of March 26. The drug 
was given by intrathecal injection, as well as by 
mouth and intramuscular injection, as it has been 
shown that the drug appears very slowly and in 
low concentrations in the cerebro-spinal fluid, if 
latter routes, when the men- 
Che results of this treatment 
the mortality falling from 


Blegdan 


only bv the 
inflamed 
satisfactory. 


given 
inges are 


were very 


an average of 70 per cent. in the last six years to 


25 per cent. The 12 cases were all severe and 
some which looked hopeless on admission got 
well, and got well quickly. The three deaths were 
due to pneumonia, hydrocephalus (three months 
later), and in one case relapse after some improve 
ment, the treatment only being begun on the tenth 
day of illness with the patient very ill and a 
haemoglobin percentage of only 45. For intra- 
thecal injection 0.8 per cent. solution of sulpha- 
nilamide was used and the dosage varied from 
five to 30 ¢.c. according to the amount of fluid 
withdrawn.—N otes from an article by A. Eldahl, 
WD., in the “ Lancet.” 


Treatment of Scalp Wounds 

Scalp wounds should be treated as emergencies 
as soon after their infliction as possible. The 
edges must be cleaned well with soap and water, 
and, if bruised, irregular and dirty, excised with 
a sharp scalpel and approximated with a series 
of interrupted fine silkworm-gut sutures passed 
on a curved cutting needle through the whole 
thickness of the scalp on either side. A dressing 
of gauze wrung out of spirit is then applied, and 
if healing occurs per primam the sutures may be 
cut on the fifth or sixth day and removed a day 
or two later. If infection and suppuration ensue 
the wound must be opened and drained at once 
to allow free egress of the products of infection 
from the dangerous area, for the possibility of 
an intracranial spread of infection by emissary 
veins has always to be kept in mind.—* British 
Vedical Journal.” 
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Central Midwives Board 


New Chairman and Committee 


HE Central Midwives 

re-elected Sir Comyns Berkeley, M.D., F.R.C.P., 
F.R.C.S., F.C.O.G., as its chairman for the year 
ending March 31, 1939. Miss G. A. B. Cameron, M.B.E 
Pubhe Health Department, Newcastle-on-Tyne), has 
been appointed to fill a vacancy in the membership of 
the Board, and the remaining members, all of whom have 
been reappointed for the year ending March 31, 1939, are 
as follows ]. Bright Banister, Esq., M.D., F.R.C.P., 
P.R.CS., F.C.0.G.; Councillor R. W. Brosch; Dr. J. J 
Buchan, M.D., D.P.H Miss K. V. B. Coni; Dr. W 
Allen Daley, M.D., D.P.H H. A. de Montmorency, 
Ksq., O.B.1 Miss E. E. Greaves, M.B.E Eardley Hol 
land, Esq M.D., F.R.C.S., F.R.C.P., F.C.0.G.; Miss 
\. A. I. Pollard, M.B.E Lady Richmond; Miss K. ] 
Stephenson, ].P.; and Arnold Walker, Esq 

M.B., F.R.C.S OG 


joard has unanimously 


Approval of Teachers 
rhe Standing Committee met on April 7, 
mended (1 That the following applications of State 
certified midwives for approval as teachers be granted 
under the existing Rules of the Board without prejudice 
ipproval under the new training and 
examination rules Rosa Jane Carter (No. 76259) and 
Violet Maud Mary Robinson (No. 66515), Middlesex 
County Council Hospitals (district Hilda Hesse (No 
71034) and Mary Helena Masterson (No. 46548), Liverpool 
lunicipal Hospitals (district); Louisa Ferguson Crawford 
Hunter (No. 102127), Abel Collin Trust Maternity Hospital 
ntern temporarily, during the absence for health 
reasons of Miss Sarah Owen; Ivy Kathleen Gardner 
No. 87486), Middlesex County Council Hospitals (district 
2) That the following applications be granted under th 
ew training and examination Rules of the Board 
Ethel Elizabeth (No. 80334) and Ellen 
Welbrock (No Middlesex Hospital 
Thorpe Coombe Maternity Home joint training 
district (3 That the following application be not 
Edith May Shaw No. 74810), Sheffield City 
(seneral Ho pital ind Nether Edge Hospital (district 
The Committee recommended that an application for 
ipproval of Luton Maternity Hospital for 
purpose ol providing instruction in the essentials of 
etri inalgesia and in 


” granted 
; 


and recom 


to the question of 


Lewis (srace 


76127 and 
scheme 


granted 


Borough 


the use of a recognised appara 


Examinations tor Pupil Midwives 


Consideration was given to the question of examination 
irrangements for pupil midwives under the new training 
nd examination Rules of the Board,and the committee 
hat the first examination under the new 
ill intents and purposes the sameas the 


recommended { 
Kules which is, to 
nder the existing Rules, should be conducted 
y doctors as at present, but that, having regard to the 
ture and object of the examination under the 
new uch examination should be conducted jointly 
by doctors and State-certified 
rhe Secretary reported that the 
ipproved the refresher 
Board under ion 7 (1) of the Midwives Act, 1936 
The Secretary reported that he had placed on the Roll 
ot 29 holding the certificate of the 
Midwives Board for Scotland, and Central 
or the Joint Nursing and Midwives 
Ireland, as the case may be and 
Board he had removed 
Roll under Section 


examination u 
l 

second 
Rules 
midwives 

Minister of Health had 
framed by the 


Rules for courses 


nat 

entral 
dwives Board, Eire 
for Northern 
e last meeting of the 
imes of 103 midwives from the 

7) of the Midwives Act, 1936 

The Secretary reported that an application had been 
State-certified midwife for the removal 


women 


eived from a 


of her name from the Midwives Roll. The Committee 
recommended that the application be granted and that the 
Secretary be directed to remove her name from the 
Midwives Roll and to cancel her certificate 


Special Meeting 

A special meeting of the Central Midwives Board 
was held at the Board's offices on April 7, and the follow 
ing charges were considered 

No. 63297.—That she was guilty of misconduct in that 
she was, on December 29, 1937, convicted at the Court 
of Summary Jurisdiction held at Marylebone of stealing 
one pair of gloves and two pairs of stockings, valued at 
93. 10d. from a counter in Messrs. Marks and Spencers, 
460, Oxford Street, in the County of London, and fined 45 

Result.—Charge proved No further action, but a 
warning given to midwife 

No. 45670.—-(1) That she was guilty of misconduct in 
that she failed, between April 12 and October 26, 1937, 
to notify, in accordance with her statutory obligation, the 
medical officer of health of the occurrence of births in 
43 instances. (2) That she disobeyed Rule E.14 (0) of 
the Rules and Regulations of the Board in that she failed 
to notify the local supervising authority that medical 
aid had been sought on behalf of a patient on 14 occasions 
(3) That she disobeyed Rule E.29 (a) of the Rules an 
Regulations of the Board in that she failed to notify the 
local supervising authority of a stillbirth on five occasions 
(4) That, being in attendance on a patient between July 18 
and August 1, 1937, she disobeyed Rule E.14 (0) of the 
Rules and Regulations of the Board in that, the child 
suffering from inflammation of or discharge from the 
eyes, she did not notify the local supervising authority 
that medical aid had been sought 

Result Adjourned 


Heroism in China 


lear, starvation and death still hold millions of Chinese 
children in their grip. It is one of the most poignant 
tragedies of modern war that the greatest suffering falls 
on those who, by reason of their frailty and dependence 
are least able to bear it, and under the rigorous conditions 
of a Chinese winter the death roll of the children is mevit 
ably appalling. Detailed news of this phase of human 
suffering is slow to arrive from China, but such despatches 
as are available show the magnitude of the problem 
lhe Chinese ambassador's letter to the Save the Children 
Fund, in which he spoke of 700 children being born daily 
among the refugees in Shanghai, has been followed by a 
further report from the Embassy which emphasises thx 
homelessness of the refugees. Although there were, at the 
date of report, 175 registered camps in Shanghai, 250,000 
men, women and children were found at night wandering 
or sleeping in the streets, in alleys, on doorsteps and even 
on window-sills. Many of the children were crying and 
moaning continuously and many were coughing “as 
though they were on the verge of pneumonia.”” A mis 
sionary correspondent of the Save the Children Fund 
draws attention to the heroism under bombardment of the 
relief workers at one of the orphanages which the Fuad 
is helping ‘When the windows are rattling and the 
air is full of explosion,”’ he says, “‘ they can usually think 
of something to make the Chinese nurses laugh, and they 
play games with the children so that they forget to be 
afraid.’ World's Children 
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The Foundations of Nutrition 


By MARY S. ROSE, Ph.D., Professor of Nutrition, Teachers College, Columbia University 


This book is intended for persons who wish to be well informed as to the significance of food in dail) 
life, so that they may order their own lives more successfully and may have a better understanding 


of the influence of nutrition on health in the world at large. 
Third Edition, thoroughly revised. 15s. net. 


The Psychology of Childhood 


By N. NORSWORTHY, Ph.D., late Associate Professor of Educational Psychology, 
Teachers College, Columbia University, and M. T. WHITLEY, Ph.D., Associate 
Professor of Education, Teachers College, Columbia University 


There has been so great a development of interest in the psychology of childhood, so much research 
work has appeared since 1918, that it seemed desirable to prepare a revision of this text-book. A survey 
of the field shows a devitalizing of some problems, the emergence of others, changes in emphasis, and 
many additions to our knowledge about child development, since the first edition appeared. These 
changes are reflected in the present edition, which omits or compresses treatment of some topics, greatly 
enlarges that of others, and adds four chapters in consequence. Revised Edition. 8s. 6d. 
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Maternity and Welfare Work in Serowe, 
South Africa 


i rich harvest of babies in 1937, although 

year was only a ten months’ one 
late holiday last year and an early 
193 mothers and 94 of them 
huts—a triumph! I paid 959 hut visits 
257 women at the ante-natal clink The women 
see the importance of ante-natal care and come 
often staying in Serowe so that they 
and be nursed later 


working 

to a 

I attended 

my 


mm tar and near, 
attend the clink 


“ Thankfulness 
| will tell you of some of the mothers who have been to 

vy huts. There is little Maria, who persuaded her husband 
leave the mines at Johannesburg, so that she could come 

to the clinic. She was terrified that the old women would 
insist on assisting her as they had in the past—with the 
six dead babies. So Maria fled to my hut 

efuge late at night, and at last she has a perfectly 
ealthy, sturdy son with big, beautiful, dark eyes, whom | 
ill Tebogo (Thankfulness Maria sits with Tebogo in 
er arms for hours and hours, just smiling and looking 
cown at him, unable to believe he is hers. Her husband 
breaks the Sechuana law and comes morning and evening 
trom the first day to them both. Other men must 
ait till the fourth or fifth day, when the grandmother 
will let them in. Maria asks if she may stay with me for a 
long time to keep Tebogo safe, and she stays for three 
weeks \ month later she brings him to see me, and 
1 Tebogo’s black, dimpled hand is a_half-crown—his 
thank offering. Maria is not a Christian, and is full of 
fears of witchcraft, but I believe the gift of this little son 
will help her to seek until she finds 
divorced for not 
vears later, she is married again 
ut nd has a beautiful little girl whom I call 


result of 


see 


having a child, and 
She comes to my 
‘I Desired 


Geretshele was 


ow 


Her.”’ Each time I enter Geretshele is looking into the 
cot, saying over and over again, “‘ What a lovely child 
God has given me! What a lovely child I have.”’ 

Baotsenye is a shy, frightened woman who comes from 
the Botletle river for ante-natal care. She has waited 
vears for a child and it is marvellous to see the change 
that comes over her, now that she has a baby girl. All 
fear and shyness have fled. I call her baby “ She Was 
Longed For.”’ A little tuft of hair will always be left on 
the left side of her head to show her preciousness 
Baotsenye’s old aunt, ‘‘ Mother of Ears,’ is here as her 
helper. All the other patients and helpers are terrified 
of her. They declare she is a witch and will kill their 
babies. I think she is an old dear, and cannot share their 
fears. When she presented me with some meat and cooked 
corn her niece was very concerned and said, “ But you 
won't eat it I did eat it, however, and enjoyed it 
very much 


Sunset Prayers 


We have sunset prayers in the huts. The African prays 
in a beautiful way. She prays for the hands of doctors 
and nurses to be cold, so that they can heal. And if 
I am tired with night work she will ask God to be my 
‘ sleeping mat and pillow,” a lovely idea of rest. 

I should like more pupil midwives, but there is no hut 
for them. It is my great hope that in the near future the 
Government will build a maternity hospital—the ‘‘ Semane 
Memorial for Mothers and Babies "’ (after our late beloved 
Queen Mother Semane, who died in September after much 
suffering). I have the name and the plan ready, and now 
I shall hope “ till hope creates, from its own wreck, the 


thing it contemplates.” 
E. H 


The Cottage Hospital 


lr the words Cottage hospital ’’ townsfolk often 
visualise a quaint, little, old fashioned house, 
probably covered with ivy, with small windows and 


hed roof—a conception very different from the actual 
ttage hospital of to-day I have worked in two cottage 
tals | was a probationer in the first, many years 
and now, in my I am matron. In between I 
years in large general hospitals, but my love 

ottage hospital has never altered or diminished 
ottage hospital is usually in a small country town, 
miles le busy centre Villagers are 

shy and all it entails They fear 
dread entering a large, unfamiliar hospital 
either as patient or as a visiting relative 
hospital they feel quite at home from the 
They know the nursing staff, for they meet at 
events, political meetings, in places of worship and 
irket Their local doctor, a familiar and 
figure, visits daily, and at the same time the 
ry staff, the surgeons and physicians of big 
chools only a few miles away, come to give their 
Red tape "’ is unnecessary where a 
spital deals with 20 or 30 patients instead of from 
4“) to 1,000, and rules can be relaxed when necessary 
labourer and milk maid who cannot leave their 
ifternoon during visiting hours, and relatives 
remote villages who have to depend on a 
bring them in allowed in when they are 
Each patient and circumstances are 

the doctor and to the matron, and this makes 
work, even without an almoner, comparatively 
is obvious who must be sent to a convalescent 


second 


ist from a 
of big town 
ind 
om home 


square 


pinion and advice 


ihe tarn 
ork im the 
the more 
bus t 


weekly are 


his 
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home, who needs after-care and who can or cannot 
afford to pay the maintenance fee. 

Do patients in these small hospitals receive as good 
treatment as they would in a large, general hospital ? 
I think they do. The modern cottage hospital has a well 
equipped theatre with a shadowless lamp, and an up to 
date steriliser for dressings. Few possess an X-ray plant, 
certainly, and patients needing a barium meal, for instance, 
must be transferred; but many small hospitals now have 
a portable machine for fracture cases, and also infra-red 
ray and ultra-violet lamps 

rhe difficulty of staffing is no greater than it is in larger 
institutions. There are many good trained nurses who 
are not suitable for sisters’ posts in big hospitals and who 
much prefer the more homely atmosphere of a place 
which is not a training school. The probationer question 
can be settled by taking girls of about 17 years of age 
to work until they are old enough to start their proper 
training 

It is often argued that the smaller the hospital the 
more expensive it is to run, for drugs and dressings 
brought in large quantities are obtained at a_ better 
discount. This is true, but, on the other hand, in the small 
hospital, where the staff knows the cost of things, and 
where Matron herself often does the dressings, there is 
less likely to be waste of surgical supplies 

rhe big training school hospitals undoubtedly do 
wonderful work, and cover a wide field of research, but 
the little cottage hospital has its place in the scheme of 
things and, by serving its own area faithfully, it helps 
to relieve pressure in already over-crowded institutions. 











Fatal 
Case of 


Smallpox 


1 protograph of the patient 
taken on the twenty-second day 
by Dr J E. McCartney, of 
the Southern Group Labora- 
tory, London County Council 
It illustrates the difficulty in 
finding a site for hypodermi 
injection 
{ By courtesy of “‘ St. Bartholo- 
mew's Hospital Journal.” 


Part of an article by PERCIVAL BADEN POWELL MELLOWS, L.M.S.S.A., D.1 


boarding medical officer, Port of London Health 


T would seem to be an opportune time to record 
I this case, as contacts with it have travelled 
to all corners of the country. Further, there 
is at present an epidemic of variola major in parts 
of India, notably Bombay, where last week there 
were 246 cases and 142 deaths reported. Hundreds 
of people who have been in contact with smallpox 
areas arrive in England every week by ship or by 
aeroplane. Aerial transport increases the potential 
danger by landing contacts in England well 
within the incubation period of the disease. The 
problem is intimately bound up with the laxity 
of the present vaccination laws, and with the anti- 
social attitude of masses of people who refuse 
vaccination for themselves or for their children 
a refusal which must be based on ignorance of 
the horrors of this foul disease and the sure 
protection which successful vaccination affords. 
The snare of unsuccessful vaccination is luridly 
emphasised in this case. 


Unsuccessful Vaccination 

The case described is a classical example of 
severe Asiatic smallpox. Mr. James I—, aet. 23, 
a fine, healthy man, was en route from Australia 
in the liner Cathay to obtain a commission in the 
Royal Air Force. He had received no primary 
vaccination in infancy, but was vaccinated twice 
unsuccessfully in December, 1937, and January, 
1938, before leaving Australia. He had understood 
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from his doctor that he was immune to smallpox 

probably a misunderstanding on his part. 
Nevertheless, in his own mind he felt so secure 
that he went ashore at Bombay, although placards 
were exhibited in the ship stating that there was 
smallpox in Bombay and only recently vaccinated 
persons should go ashore. 


The First Symptoms 
This occurred on February 12, 1938, and the visit 
included a sight-seeing tour of the city and 
environs, and in particular a visit to one of the 
houses in the native quarter at night. Twelve 
days later he complained of headache and back- 
ache, and had a temperature of 99.4°. The next 
day he vomited and his temperature rose to 102.8°. 
On the fourteenthday the temperature was 103.4°. 
Fifteen days after contact a morbilliform rash 
developed on the forehead and slightly on the body 
(whether it was present on the wrists was not 
noted), temperature dropped to 101° a.m., but 
rose again to 103° p.m. Absence of catarrh was 
noted, but in spite of this a diagnosis of measles 
was made. (The presence or absence of Koplik’s 
spots was not noted.) Sixteenth day, rash became 
thicker and more widespread; temperature 102°. 
Seventeenth day, rash still spreading; temperature 
falling (100°). On the nineteenth day the rash was 
vesicular and the temperature normal. 
The ship was then at Plymouth, and the pos- 
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sibility of smallpox was discussed by the ship's 
surgeon and the port medical’ officer, but no 
definite conclusion was reached. Twentieth day, 
the ship arrived in London. A definite diagnosis 
of smallpox was made, and all the precautionary 
machinery of the Port Health Authority was put 
into operation immediately. The patient was 
removed by ambulance launch to the Port of 
london Isolation Hospital. 


Distribution of the Rash 


The temperature was then 98°. The face was 
purplish and puffy, with a dense, confluent, 
vesicular rash now becoming pustular. A similar 
eruption was profuse on the scalp. The eyes were 
half closed and exuding a serous fluid, mouth and 
tongue were foul, with pocks covering all the 
buccal mucous membrane. The entire body was 
covered with deep-seated, hard, umbilicated 
pustules. Although the rash was slightly less 
dense in the axillae and front of abdomen, there 
was no more than half an inch of clear skin between 
the pocks even in these sites, so that the greatest 
difficulty was experienced in finding a site for 
hypodermic injections. The rash was absolutely 
confluent on the upper trunk, arms and legs; it was 
very dense on the scrotum and penis. The areolae 
around the pocks were purplish and confluent in 
places, giving an appearance of purpuric blotches, 
but a true haemorrhagic rash was not present. 
The palms and soles presented deep-seated papules 
below the horny layers of the skin, which were 
easily palpable, but unerupted. The number of 
pocks was probably between 25,000 and 40,000, 
and the fluid in them would amount to several 
quarts. The pulse was good and strong, and 
the general condition surprisingly good. The 
mental condition was fair and the patient was 
quite rational 

At the outset the following treatment was 
instituted :—Fluid diet, water ad /ib., meat extract, 
milk and orange juice. Lint face-mask and gloves. 
Carbolised vaseline to forehead. Plain vaseline 
to lips. Ung. hyd. ox. flav. to eyelids. Frequent 
irrigation of eyes by undine followed by argyrol 
10 per cent. Glyc. and borax to mouth. Lot. 
calamini to body. In addition, sulphanilamide 
four grm. daily was prescribed as a prophylactic 
against secondary streptococcal infection. In 
actual practice, however, owing to difficulties 
in administration, he had only a few doses of this 
preparation 


Case Notes 


The progressed as follows :—Twentieth 
day, p.m., considerable irritation, especially of 
face. He was intolerant of face-mask and gloves; 
these were removed and restrictive bandages 
placed on hands. Hiccoughs were distressing at 
times; tinct. iodi Mv in water gave apparent relief. 
Nepenthe Mxl given. Twenty-first day, a.m., 


case 


slept five hours. Pulse 100, temperature 99.8"; 
profuse exudate on forehead. Passing urine with 
difficulty owing to intrameatal pocks. P.m., 
delirious, pulse 100, temperature 100.4°. Trying 
to get out of bed at times. Mattress replaced 
by air-bed. (Photographs taken at this point.) 
Nepenthe Mxl repeated. Twenty-second day, 
general condition fair. Pulse 120; slept five hours. 
Enema given with fair result. Spells of delirium. 
Face weeping profusely. Mouth very foul and 
difficult to clean. Tongue dry. Pustulation general 
and irritation intense. Local applications of 
calamine 3i, ol. eucalypt. 3i, lin. calcis 3viii 
were applied freely all over the body, as a sedative, 
drying and deodorant preparation. Odour now 
very strong. 12 noon, chloral hyd. gr. v and pot. 
brom. gr. xv given orally with difficulty. 2.30 p.m., 
hyoscine gr. 1/100 orally. 4.30 p.m., chloral, 
bromide and hyoscine repeated orally. 8.30 p.m., 
again very restless; chloral, bromide and hyoscine 
repeated orally, but very little actually swallowed. 
The patient was transferred to a cot bed—a 
restraining bed with sides like a cot. Fluid intake 
up to about mid-day on this day had been good, 
viz., about four pints of milk, plus water and 
orange juice per day. 


The Final Stages 


rom this point onwards, owing to semi-coma, 
delirium and foul state of mouth, only about half 
this amount of fluid was retained. Urine was still 
being passed freely, but he was incontinent. 
Irrigation of the mouth was effected at intervals 
by the use of a Higginson’s syringe with vaginal 
attachment. 10.15 p.m., very restless, attempting 
to get out of bed and rub face on pillows. Hypo. 
injection morph. gr. } and atropin gr. 1/100. 
Breathing became laboured and _ stertorous, 
nostrils catheterised. 

Twenty-third day, slept fitfully under narcotics. 
2.15 a.m., chloral and bromide orally, but little 
swallowed. 4.30a.m., violent; hypo. injection 
morph. gr. } and atropin gr. 1/100. 8a.m., 
quieter; pulse 132, good volume, temperature 102°, 
respirations 32. 10a.m., pulse 140, swelling of 
face less; pustules showing tendency to drying. 
(This was probably due to commencing failure of 
vital reaction.) 12 noon, semi-lucid interval; 
obviously trying to speak. 12.20p.m., brandy 
3ii in water taken. 3.15 p.m., brandy 3i in milk 
with difficulty; breathing quiet. 4.20 p.m., sud- 
den cyanosis of nose was noted, spreading rapidly 
to lips and chin, and he died very quietly within 
a few minutes. 


Burial Precautions 


Post mortem changes were rapid and very offen- 
sive; considerable quantities of purulent fluid 
exuded from the mouth and surface of the body. 
Autopsy was not conducted, chiefly on account 
of the highly infective factor. The immediate 





cause of death was therefore not ascertained, but 
was considered to have been ushered in by right- 
sided heart failure due to toxaemia. Burial 
precautions included the treatment of the body 
and pitchlined coffin with liberal supplies of 
disinfectants, vaccination of the bearers, under- 
taker and gravediggers, bathing and disinfection 
of clothes of undertaker and his assistants, secret 
interment at night in a double-dug grave in the 
nearest cemetery, and fumigation of the hearse. 
A funeral service was conducted over the closed 
grave next afternoon. 


The Diagnosis 

The salient points of diagnostic interest in this 
case are those of classical text-book descriptions of 
Asiatic confluent smallpox : 

(1) The incubation period 
minute.” 

(2) The absence of successful vaccination. 

(3) The rapid rise of temperature during the 
“‘ initial fever ’’ of the prodromal stage; its gradual 


—“ 12 days to the 
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decline to normal during the papular and early 
vesicular stages of the rash; and the further 
“secondary fever ’’ as the vesicles became pustular. 

(4) The rash itself was pathognomonic of small- 
pox, although at the onset it was mistaken for 
measles. In spite of almost universal confluence 
the tendency to centrifugal rather than centri- 
petal distribution could be observed. The density 
of the rash was also greater in places subject to 
friction, such as scrotum, penis, outer surfaces of 
the limbs and less in the axillae and inner surfaces 
of the limbs. The face and all mucous membranes 
were densely involved. The pocks were hard, 
shotty, deep-seated, the vesicles umbilicated and 
the areola purplish in places, resembling haemor- 
rhagic lesions. In any given area the pocks were 
all at the same stage of development, but on the 
face development was more advanced than in 
other parts, particularly the palms and soles, 
where, owing to the horny layer, the rash tended 
to remain as shotty nodules rather than develop 
into vesicles. 


Correspondence 


Address : The Editor, ‘‘ The Nursing Times,’’ c.o. Macmillan & Co. Ltd., St. Martin’s Street, London, W.C.z2. 
We are not necessarily in ageement with the opinions expressed by our correspondents. 


From Two Points of View 


rue author of the article, ‘‘ A Student Nurse Looks at 
Her Profession,’’ which appeared in The Nursing Times 
of March 26, seems to me to have overlooked two 
main points. I qualified so recently that my training days 
are still very fresh in my memory, and yet I can see the 
point of view of the qualified nurse perhaps better than 
the student in training can. 

[he first problem is finance from the student nurse’s 
point of view. In present times there are few parents who 
can afford to keep their children until 21, which we all 
know is the earliest anyone can become general State- 
registered. Parents often cannot afford more than to-give 
their daughters a sound general education until the age of 
16 or 17. Those few who can afford more usually send them 
to a university, and girls who have medical inclinations 
often qualify to become doctors. 

Secondly I feel a nurse can only really learn the true 
signs and symptoms of her patient’s illness and under- 
stand the treatment by being constantly on the spot and 
observing each change as it takes place. 

Let the probationer have ample time to study, at least 
three hours off duty each day, apart from half days and 
lays off; a comfortable home with complete freedom from 
petty restrictions and a good holiday, divided into two 
periods a year. Let her lecture and study time be under 
the direct supervision of a qualified sister tutor. Employ 
enore qualified staff on the wards to relieve the ward 
sister and give her time for daily clinical instructions 
But when the student is on duty make her work hard at 

uysing her patients, so that when she is qualified she 
will be a good practical as well as theoretical nurse. How 
vould the nurse from a nursing college manage if she ever 
iad to undertake private work ? 

I certainly think that there should be more domestic 
1.elp than is found in the majority of hospitals to-day, 
ind that there should be compulsory post-graduate courses 

wr those who finished their training some years ago. 

I do not think that anyone should be allowed to start 
ier general training until she is at least 18. But why 
hould she not be allowed to work in a convalescent 
\ospital, where the patients do not need such constant 

ipervision and where the atmosphere is far less tense ? 


A girl could start her convalescent training at 16, at the 
same time working for her Preliminary State Examination. 
At 18, having taken the examination, she could then start 
in a general hospital, with some knowledge of what was 
before her. This would allow her more time to work 
for her Final Examination, and give her more time to 
specialise. 

I should like to see a four year training compulsory in 
every hospital, the nurse gaining practical experience in 
eye, fever and sick children’s nursing, as well as taking the 
first part of the C.M.B. examination in her last six months. 
Only then do I think she should be considered a general 
State-registered nurse. 

These reforms would not be so drastic as those mentioned 
in the article last month, but I feel sure they would be 
effective in lessening the strain of training, and, given 
publicity by the student nurses themselves, would encour- 
age more recruits for the profession. 

CoLLEGE MEMBER 35,530. 


A Pension Scheme for Nursery Nurses 


Four of the principal training schools for nursery 
nurses have just inaugurated a scheme by which their 
profession comes into line with others making a definite 
provision for old age. The scheme provides an annuity, 
or capital sum at the age of 55, for a premium to which 
both employer and nurse contribute. All future students 
will enter the profession under these conditions. Nurses 
now in training, or in posts, will participate in the scheme 
if they wish. It is greatly to be hoped that employers will 
encourage them to do so by expressing willingness to 
pay their share. 

MaRIE CaROLA GALWay, chairman, Mothercraft 
Training Society; Lavinia D. Lee, chairman, Princess 
Christian College, Manchester; HESTER LAIRD WILSON, 
chairman, Norland Institute; HELEN G. DANGERFIELD, 
chairman, Wellgarth Nursery Training College. 


Suggestion from a Husband 


The suggestion of the husband of an ex-student nurse 
might interest some of your readers—that nurses’ homes 
be run entirely by married women, who would be able to 
understand the problems of modern girls. 


K. M. GEOGHEGAN, 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


We should like to wish you all a very happy Easter 
Perhaps if some of you are buying Easter eggs for your 
friends you would like to send a small sum as an “ Easter 
egg’ to our Appeal Fund. It would be very gratefully 
received. It is sad to find that this year we have received 
about £50 less compared with this time last year; we shall 
have to work very hard to reach our £1,000 


Donations for Week Ending April 8 


4 

*Matron and nursing staff, Ramsgate General : 
Hospital (monthly) , was eee 

S.N.A. unit, General Hospital, Swansea 
(monthly - wea om sail “ae 

Nurses’ collection, Hope Hospital, Pendleton 
per the matron oes — we 

*S.R.N., Devon ”’ (monthly) 

Miss D. S. Coode — see ase 

*Miss A. E. Wood (crossword prize) 

“H.M.S.”’ (sale of matches) re 

Miss C. Shirley Hall (sale of matches)... 

Staff, Bootham Park, York (monthly)... nee 

Matron and nursing staff, Royal Lancaster 
Infirmary (monthly) 

Miss Stopford Smyth 

Queen's nurses, Carshalton , ene 

Nursing staff (monthiy collections), Christie 
Hospital and Holt Radium Institute, 
Withington ... eon ove ose ese 

tiMiss F. E. Price Ke ai 

Miss E. Hamilton (farthings, etc.) 


Total to date , ‘ — £3,551 


* Elderly nurses; ¢ fuel; } special purposes 


We thank the following friends very much indeed for 
Tinfoil.—Miss H. Towler, “‘ College Member, Hull,’’ Miss 
M. Alexander, “ Friends at Epsom,”’ Mrs. Kenton, 

C. M. No. 22876,"’ Miss D. S. Coode and many anony- 
mous donors Clothes —‘M. R. C. 279” and Miss 
Meetens. Coins and silver.—Miss F. Stock. Curtains.— 
Miss A. M. Claxton 

M. L. Foster, TEMPORARY SECRETARY, Nurses’ Appeal 
Committee, The Nursing Times, c.o. The College of 
Nursing, la, Henrietta Street, Cavendish Square, W.1 


Coming Events 


Victoria Infirmary of Glasgow.—Nurses’ league annual 


reunion in the nurses’ home at 3p.m. on Saturday, 
May 7 


St. George’s Hospital, S.W.1.—Nurses’ reunion at 
8 p.m. on St. George's Day, Saturday, April 23. Service 
in hospital chapel. Preacher : Rev. A. J. Wilcox, chaplain 
to the Brigade of Guards 


Doncaster Royal Infirmary.—Nurses’ annual reunion 
at 3.30 p.m. on Thursday, May 5. All former nurses 


are welcome and are asked to regard this notice as an 
invitation 


Moriey College, 61, Westminster Bridge Road, S.E.1. 
Six lectures on “ Perilous Europe” will be given on 
Tuesdays at 8 p.m., beginning May 3, by Karl Polanyi, 
LL.D. Course ticket, 2s. 6d.; single lecture, Is. Full 
prospectus on application to the secretary. 


‘The Nursing Times’’ Lawn Tennis Challenge Cup 
Competition for Nurses.—-Entries are invited for this year’s 
competition, and should be sent to the Manager of The 
Nursing Times, c.o. Messrs. Macmillan & Co., Ltd., 
10, St. Martin's Street, W.C.2, not later than by the first 
post on Tuesday, April 19 


Queen Mary’s Hospital for the East End, E.15. 
Fourteenth annual reunion of nurses and opening of new 
operating theatre suite by the Duke of Gloucester ‘at 
3.30 p.m. on Thursday, May 5. The usual league meeting 
will not be held, but a cordial invitation is extended to all 
league members. Tea in the nurses’ home. Please apply 
to Matron for tickets. 

Royal Sanitary Institute.—Sessional meeting at the new 
Perivale Maternity Hospital, Western Avenue, Ealing, 
at 2.30 p.m. on Thursday, April 21. A discussion on ‘‘ The 
Planning of Hospitals ’’ will be opened by Mr. L. G 
Pearson, F.R.1I.B.A., who will deal with the architectural 
aspect, Dr. James Ferguson, medical officer of health, 
Surrey County Council, and Dr. Thomas Orr, medical 
officer of health, Ealing, who will deal with general hos- 
pitals and maternity hospitals respectively; Professor 
J. M. Munro Kerr in the chair. Before the meeting, at 
11.30 a.m., an inspection will be made of the hospital 
Members please notify the secretary by April 14 


B.B.C. Talks 


Che Friday morning talks this quarter will be concerned 
with the health of the school child. They will, as usual, 
be given at 10.45 a.m. by a doctor, and the particular 
points he will touch on during May will be :—May 6. 

Look After Their Eyes ’’; May 13.—‘‘ Your Children’s 
Teeth "’; May 20.—‘‘ Nose, Throat and Ear Trouble "’ 
May 27.—‘ Nervous Strain in Children.” 


Prize-Giving 

Che following prizes were awarded at Highgate Hospital. 
N.19, on April 5 (see also page 415) :—First prize 
Miss E. M. Bowers. Second prize—Miss K. E. Aubrey. 
Prize for ward work and general conduct.—Miss G. M. 
Anthony. Anatomy and physiology—Miss G. A. Ireson. 
Hygiene.—Miss D. E. Kidd. Theory and practice of 
nursing.—Miss M. S. Ayres. 


Royal Sanitary Institute 


At an examination for health visitors held in Cardiff 
on March 24, 25 and 26, 14 candidates presented them- 
selves, and the following nine satisfied the examiners :— 
Davies, G. M.; Evans, B. E.; Griffiths, D.; Jones, F. H.; 
Jones, M. D.; Richards, B. N.; Richards, M.; Roblin, 
B. G. H.; Snook, W. 


Appointment 
Assistant Matron 


UNDERWOOD, Miss S. M., S.R.N., S.C.M., assistant 
matron, Chester Royal Infirmary. 
Trained at Nottingham General Hospital (housekeeping 
certificate) Leeds Maternity Hospital. Member, 
College of Nursing. 


Analysis of State Examination 
Results (February) 


Preliminary.—1,271 passed, 624 failed (32.9 per cent. 
as against 27.97 per cent. in October); re-entries : 225 
passed, 213 failed. 


Final geneval.—1,024 passed, 330 failed (24.4 per cents 


as against 23.6 per cent. in October); re-entries : 406 
passed, 226 failed. 

Final supplementary.—Male nurses : 2 passed; 3 
failed (60 per cent. as against 18.2 per cent. in October) ; 
re-entries : 3 passed, 2 failed. Mental nurses : 22 passed, 
5 failed (18.5 per cent. as against 13.2 per cent in October) ; 
re-entries : 1 passed, 13 failed. Mental defectives’ nurses : 
5 passed, 0 failed. (0 per cent. as against 18.2 per cent. in 
October); re-entries: 1 passed, 1 failed. Sick children’s 
nurses: 82 passed, 6 failed (6.8 per cent. as against 16.1 
per cent. in October) ; re-entries 7 passed, 9 failed. Fever 
nurses : 219 passed, 33 failed (13.1 per cent. as against 
17 “per cent. in October); re-entries : 46 passed, 23 failed. 

Total, including re-entries.—Preliminary: 1,640 passed, 
990 failed. Final, 1,818 passed, 651 failed. 
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A matron of a_ children’s 
entre in London has designed 
a perambulator that can take 
we babies at once Our 
picture shows the babies, each 
im his sé parate compartment, 
setting out for a ride The 
pram and a half 
hundredweight 


weighs tw 


Ve re 


st 


News in Briet 


Mildmay’s New Hospital 


QuEEN Mary has promised to open the new Mildmay 
Mission Hospital on May 6. 


Another Way of Helping 

In 1937 over 12 tons of stamps, British and foreign, were 
sold for the benefit of the Queen’s Hospital for Children, 
Hackney, bringing in £1,701. 


Amusements for Patients 

THE cinema, dances and wireless are 
amusements provided for patients at the 
District Asylum, and it is hoped that a library will soon 
be available. 


The 96-Hour Fortnight 


THE employment of non-resident orderlies in the wards 
has enabled the South London Hospital for Women, 
S.W.4, to institute the 96-hour fortnight recommended 
by the College of Nursing without increasing the nursing 
staff. 


A Reasonable Scale 


A PAY-BED block of 43 beds at Nottingham General 
Hospital is to be in use at Easter. The charge per week 
for a bed will be £4 4s., exclusive of operation and special 
treatment, and by agreement with the medical staff the 
scale of fees charged, based on a three weeks’ stay, will 
not exceed 30 guineas to include bed, maintenance and 
operation. This charge may be reduced if patients’ 
means demand it. 


“For Women of Limited Means ” 


THE committee of the Over Thirty Housing Association 
proposes to build a block of 18 self-contained flats, 
consisting of bed-sitting room, bath and kitchenette, to 
rent at not more than 8s. 6d. a week, for women of limited 
means, and invites contributions to help raise the total of 


some of the 
Inverness 


£6,000 needed. The Lambeth Housing Movement is 
providing the site, and, on completion of the building, 
will take over and manage the flats. 


Distant Schooldays ? 

DarRTFORD guardians confess that they 
themselves pass the General Nursing Council 
Educational Examination in general knowledge. 


could not 


Test 


Gibraltar’s Water Supply 


A NEw reservoir for drinking water has been built 


It is the ninth and is built into the rock. 


at Gibraltar. 
A tenth 


It has a capacity of over 1,000,000 gallons. 
reservoir, twice the size, has also been begun. 


The Stanley Shields 


H.R.H. THE Princess Roya, Commandant in Chief 
of British Red Cross Detachments, will present the 
Stanley Shields to the winners of the Society's competitions 
in first aid and home nursing at the Wharncliffe Rooms, 
N.W.1, on May 4 


The League of Mercy 


Tue League of Mercy, founded in 1899, recently sent a 
donation of {£5,000 to King Edward’s Hospital Fund 
for London for distribution among the London hospitals 
This is the League’s fortieth contribution, and it has 
now given £570,000 to London hospitals. 


News of St. Mark’s Hospital 


THE new nurses’ home at St. Mark’s Hospital, City 
Road, is nearly ready and will be opened by the Princess 
Royal on May 5. The home is the first stage in a large 
scheme for modernising and extending the hospital; the 
old nurses’ home is to be used for a pay-bed block, a 
second theatre and more public beds, and the pathological, 
cancer research, X-ray and out-patient departments are 
to be enlarged and modernised. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, Henrietta Street, Cavendish Square, W.1, or from any of the branch secretaries. 


Education Department 
Cancellation of Study Tours 
It has been decided to cancel the study tours to Italy (May 29 
» June 12) and Czechoslovakia, Austria and Hungary (July 10 
to 23) 
Hygiene Lectures 
Hygiene le« suitable for those studying for Part A of the 
Diploma in Nursing, will be given by Lt.-Col. Parkinson, D.S.O., 
M.R.C.S., L.R.C.P., D.P.H., at 2.15 p.m. on Fridays from April 
2 to July 8, and Tuesdays, April 19 and 26. 


tures, 


Post-Graduate Study Courses 


study courses have been 
Course in History of Nursing, from 
Wednesday, June 15, to Friday, June 17, inclusive (for full 
programme see The Nursing Times of March 19). (2) Special 
Course in General Nursing, from Monday, June 20, to Saturday, 
June 25, inclusive (for full programme see The Nursing Times 
of March 19). (3) Special Course in Public Health, from Monday, 
June 13, to Saturday, June 25, inclusive (for full programme see 
The Nursing Times of April2). (4) Special Week-End Programme 
for Nurses Employed in Factories or Business Houses, from 
Friday, June 17, to Monday, June 20, inclusive (for full programme 
see The Nursing Times of April 2). Further particulars may be 
‘btained from the Director in the Education Department 


Public Health Section 
Cancelled At-Home 


rhe at-home on Saturday, May 7, will be cancelled, in view of 
the fact that this is the week of the Annual Conference of the 
College at Leicester 


rhe following post-graduate 


srranged :—(1) Special 


British Federation of Social Workers 
Che next meeting will take place in the Cowdray Hall at the 
Nursing at § p.m. on Tuesday, May 17. Dr. H. A. 
Mess, Director of Social Studies, Bedford College for Women, will 
speak on rhe Training for Social Work.”’ For members of the 
Public Health Section tickets may be obtained on application 
» Miss M. Wall at the College of Nursing 


College of 


At-Home in June 


rhe monthly at-home on Saturday, June 4, will be held at the 
Norland Institute and Nurseries, 10, Pembridge Square, W.2, 
by kind invitation of the principal, Miss R. Whitehead. The 
Institute, including a display of the work of the students, will 
be on view. Section members attending are invited to tea; please 
iotify the Secretary to the Public Health Section of attendance 


Motor Mystery Tour in Kent 


“mbers and friends are invited by the chairman to join in a 
in Kent on Saturday afternoon, April 30. 
ears, from Rolls Royces to Baby Austins, are eligible. Sealed 
rs will be issued and prizes will be awarded to the ones who 
solve the clues and arrive at the appointed place for 
tea in the shortest mileage Each car and driver will be entered 
for 2s. Gd., and additional passengers will be asked for 1s. 6d. for 
the fun of helping to find the way rhe proceeds will be for the 
education fund of the Application forms and further 
particulars from Miss Wall, Secretary to the Public Health Section 
College of Nursing 


[0 \ estlés’ 


} 


mystery tou 


ire able t 


Section 


Milk Condensory 
section 


Wednesday, June 1, by 


members and London 
kind invitation of 
Messts. Nestiés’ Milk Products Ltd., to their condensory at 
Chippenham, Wiltshire. A special first class saloon attached to 
the 9.15 a.m. train from Paddington to Chippenham will convey 
members from London, and the party will reach Paddington in 
the evening by the train arriving at 5.35 p.m. The various 
condensory will be shown, including the 
weetened, condensed milk process room, the sugar syrup room, 
the Lact yrocess room, tin manufacture and the packing 

! bers send in their names to Miss M. Wall, Secre- 


lic Health Section, before May 25. 


A visit will arranged for 


branch membe 


rs on 


lepartments of the 


Any living 
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outside London and wishing to join the party at Chippenham 
may arrange this if more convenient. 


Local Report 


BIRMINGHAM AND THree Counties Brancu Pusiic Hearru 
Secrion.—A visit has been arranged to the Shawberries, an 
industrial school at Shustoke, near Coleshill, by kind invitation 
of Colonel and Mrs. Mattock, on Saturday, April 23. The party 
will meet at the Hall of Memory, Broad Street, Birmingham, at 
2.30 p.m. A visit has also been arranged to Droitwich on Saturday, 
April 30, to visit the British Broadcasting station; tea at the Crown 
Hotel, Is. 3d. There is an open air swimming pool at the Crown 
Hotel, and it is hoped that members may be able to avail them- 
selves of a swim. The party is limited to 30 and early application 
for tickets is advised; please apply to the hon. secretary, Miss 
A. Saville, Springvale, Short Heath Road, Birmingham. Will 
members who have cars and are willing to take passengers for 
either outing please notify the secretary as soon as possible. 
Branch members are invited. Passengers are asked to subscribe 
ls. to branch funds. 


Branch Reports 


Ayrshire Branch.—A basket whist drive was held at Ayr 
County Hospital on April 6. There was a large attendance, and 
a most enjoyable evening was spent. 

Border Counties Branch.—A lecture on “ Teeth and Their 
Diseases ” will be given by Miss C. E. Rose, L.D.S., R.C.S. (Ed.), 
school dental officer for Roxburghshire, at 3 no on Wednesday, 
April 27, at the Child Welfare Clinic, Springbank, Hawick. Tea 
will be kindly provided by Miss Stalker and Miss Wishart, of 
Hawick. All nurses cordially invited; non-members, ls. R.S.V.P. 
to Miss Stalker, 6, Roxburghe Place, Newtown, St. Boswells. 

London Branch.—A film display, especially suitable for nurses 
taking the Final State Examination, has been arranged by the 
sister tutor group and will be given at 3 p.m. and 8 p.m. on Tues- 
day, April 26, in the Cowdray Hall, College of Nursing. The 
display will include “* The Making of Surgical Catgut.” Admission: 
College members and 8.N.A. members, on presentation of member- 
ship cards, free; nurses in training, 6d.; others, 1s. Vouchers of 
admission will be issued for these lectures. Please apply, en- 
closing stamped, addressed envelope and necessary fee, and 
stating at which display you wish to be present, to Miss Fletcher 
London branch, College of Nursing. 

Sunderland Branch.—The annual dinner will be held at 8 p.m. 
on Friday, April 22, in the Seaburn Hotel, Sunderland. All 
members and friends are cordially invited; tickets (6s. 6d.) 
obtainable from Miss Stead, hon. secretary, Municipal Hospital, 
Sunderland. 

Thanet Branch.—On April | at the Ramsgate General Hospital 
the nurses’ dining hall was filled with members and friends when 
Col. Stanley H. Page, C.M.G., gave a lantern lecture on “ The 
History of Thanet.” At the conclusion an appreciative audience 
warmly applauded Col. Page. 

Wigan Branch.—A meeting will be held at the Royal Infirmary, 
Wigan, at 7.30 p.m. Friday, April 22. Miss Reading,of the Public 
Health Department, Wigan, will speak. All members and other 


nurses invited. 
College Addresses 
Area Organisers 

Eastern and Branches Secretary : Miss W. D. Christie, College 
of Nursing, la, Henrietta Street, Cavendish Square, W.1. 

Northern : Miss L. E. Montgomery, Longmeade, 24, Chelmsford 
Road, Harrogate, Yorks. 

Midland Miss A. C. 
sirmingham. 

Western : Miss H. L. 

Scotland : Miss F. N. 
burgh. 


Peile, 24, Vernon Road, Edgbaston, 
Overton, 7, The Avenue, Clifton, Bristol. 


Udell, 12, Abbotsford Crescent, Edin- 


Changes 

Bangor : Miss E. Edwards, St. David’s Hospital, Bangor. 

Bath : Mrs. Forbes Fraser (acting hon. secretary), c.o. Bath 
and West Club, Edgar Buildings, Bath. 

Essex : Miss Slarke, Southend General Hospital, Southend- 
on-sea. 

Stockport : Miss F. Caldwell, Isolation Hospital, Cherry Tree 
Lane, Stockport. 

Swindon Miss 0. Marker, 35, 

Wakefield and District : Miss C. 
Home, 10, South Parade, Wakefield. 

York and Ainsty : Miss McKenzie and Miss K. Windass, County 
Hospital, York. 


Burford Avenue, Swindon. 
Ratcliffe, District Nurses’ 





MACMILLAN & Co., Ltp., at St. Martin's Street, W.C.2, April 16, 1938. 











